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Praface and Acknowledgementys

This manual has been written and compiled by staff mawmbors
of the Spectal Servicaa Programu of the Virginia Community College
'System.' , _ .
_ ‘The Special Sdrvices Programs are Eunded'throdgh the U. 5.
Department of Education to provide aéadémic) pataandl,'hnd soclal
~ support serxvices to . "disadvantaged 13t¢danta in a postsecondary
program of atudy. chuuaé thase students demonstrate finaneial
and/or academic haedﬁ. a need. for agsistance due to physical handi-
cap, and/or are first generation college students, the gupport
functions offered by Spacial Servicas include academic, pnrsonal.
- social and career counseling, tutoring, cha_davolopmeut of astudy -
 and test~taking skills, special negda'aasistanca for the physically ’
handicapped, Anh educational/cuifurul décivitiea.‘ Ten of Virginia's
twenty~chréa commhnity colleges administer Special Sorvices.
The directors of the Special Servidaa Programs recognized the

. challengas that hdndicapped scudcncs present to our institutiona
and to our programs. It becume obviouﬂ to us that in order to serva
handicapped students affeucively and afficiently, wa nuedad to com~
bine our talent and resources in- serving thelx special concecns, In
an offort to address this matter, we decided to write ard publish
this concise manual utilizing our individual expertiso and experience. =
Paople at each of the programs took the responaibility of writing a
chapter for this hnndbook to describe the law, the soéial and paychOu
logical implications of handicaps, . deseriptions of the major '
handicapping condltlona. populnr myths and stcreotypes, and ‘tips and
suggestions for classroom uccomoduciona. It 18 our hope thut this
manual will enable personncl at institutions to botter serve handi-

capped students.
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o The 1980's are upon us and with them come the emerging

‘challenges for community college personnel to .provide ser-

vices to the handicapped. ‘In Sol Gordon's Living Fully: A ‘

'31»-1 N
Guide for Young People with a Handicap, Their ParentsﬁgTegchers,

and Professionals, a handicapped individual is defined as "any -

»

individual who haq a physical or mental disability which consti- ‘ .

tutes a substantial handicap to employment, but which iS'of such

_ t\:&?; —

\ &yf%ﬁ a nature that vocational rehabilitation services may reasonably

be expected to render him fit to engage in a gainful occupation,

Mincluding a gainful occupation whiéh‘is more‘consistent with his
capacities and abilities." As egucators, we have thetprofessional
commitment‘to train students for a career, thereby eveniproviding
services to the "handicapped "
The task at hand will not be easy, but it will be, when

»

i accomplished very rewarding. Therefore, this handhook has'been
compiled to help colleagues answer questions, share tecﬁniques and :
resources, and provide an awareness of the’ emerging clientele who

are enrollinr in growing numbers at postsecondary schools.

The first chapter discloses the legal-ramifications of serving

the handicapped. The next two chapters discuss the psychégical, and

social barriers that the individual experiences.' Providing services:




I

' for the mobility impaired, the epileptic, the learniﬂg dis~ - . '
abled, the'neuromuscular disabled, and the hearing impaired

_ are explored in the following chapters.-

D

1]

Linnea Olson . ' ' : N
; Director of Special Services ) ' : ‘
. Southwest Virginia Community College
-t . Richlands, Virginia

Y S
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LEGAL ASPECTS OF SERVING THE HANDICAPPED
by
- Wendell A. Howlett
Director of Special Programs

J. Sargeant Reynolds Community College
Richmond, Virginia

-
Historically, tﬁere have always been disabled people and

efforts to effectivel& serve them on American college campuses
have been going on for some time; recently, however, the rights
of éhese individuals have undergone extehsive examinatioﬁ. This
is evidenced in éart by an increasing‘number of handicapped stu-
dents attending institutions of higher education. Congress passed
the Rehabilitation Act of 1973, and the regulations implementing

i‘ this law make ﬁp the initial federal 1egi$1ation protecting.the\

L}

‘rights bf handicapped persons. Sections 503 and 504 of the Act

reflect a commitment to end discrimination on tﬁe basis of physicai‘
and mental disability. The Virginia Comm;nityuCollege System is
dedicated to apéompiishing the requirements mandated by gﬁe regula-~
tions establiéhed in these sgctions. The following summary (of
‘these sections) fdcuses on the 1egél rights of handicapped students.

(Services for the Handicapped-VCCS)

SECTION 503

Handicapped Person

According to Section 503 of the Rehabilitation Act of 1973,

a handicapped person is:

(1) any person who has a physical or mental impairment which
limite major life activities,

- 5=
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%) any person who has a record of such an impairment, or
(3 any person who is treated by others as being handi~
" capped, whether a physical or mental impairment exists
or not. N L
& (FederalfRegister, 1977)
Alcohol and drug addicts are also congidered to be handicapped,

as are the mentally 111 and mentally retarded.

<

Major Life Activities

.‘ ', - .

Major life activities are defined as caring for oneself,
performing manual tasks,-walking,.seeing, hearing, speaking,

breathing, working, and learning. (Federai Register, 1977)

Postsecondary or Vocational Education
A handicapped person who applies for entrance to a postég_

4 . L %, =
secqmdary or a vocational institutioh must meet the normal academic R

or technical qualifications for entry. N
SECTION 504
< ) . , e
" In September, 1873, Congress passed Section 504 of the ' “: NNy

Rehabilitation Act. This section states that:

"No otherwise qualified nandicapped individual in the — kS
United States shall, solely on the basis of his/her R
handicap, be'excluded in the participation in, be ' ~ i
denied the beniefits of, or be subjected to discrimina-
tion under any program or activity receiving federal S
financial assistance." (Federal Register, 1977) Ny

Moreover, a-recipient of federal'funds may not discriminate in any

of the following ways:

*By denying handicapped persons participation in or the

benefits of a program without affdrding to them opportu- *_ U
nities which are equal to those afforded to non-handicapped , -
-6- "‘ N
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persons. This does not mean that .the recipient
must guarantee that handicapped persons must '
:achieve as much as non-handicapped persons, only
that they have the same opportunity to do so.

“*By choosing a location for a facility which denies
handicapped persons the chance to partjicipate in

-~ or benefit from the program conducted in the faci-
lity. .

*Byuﬁrbﬁiding aSsistance to any agency or person which
discriminates against handicapped persons or by enter-
ing into contracts or arrangements with organizations

which discriminate. - : _ .

. “*By using criteria and methods of administration which
- discriminate against handicapped persons when deter-
- mining what benefits will go to what class of persons
~ in new programs. ,(Federal Register, 1977) -

N Y

S TN

N

Postsecondary or Vocational Education

ixfostﬁécondafy or vocational education is addressed in Section
‘ . ) \\\ sy \ E e . ‘ .
504 through the following regulations.

‘533; R P Recriiitment A .
If the collegeireCfuits nbn—handicapped students, it must also

recruit handicapped persons. Recruiting‘efforts'must include

Vschools for handicapped pefsons.

Pre‘adﬁisaion

The qplilpreiédmissioﬁrih@uify which may be made about a handi-
~§hp igjoné,whggh is necessary to enable compliance with Section

504. Hﬁerefiﬁéfnormai criteria for admission do not adequately
<, - ‘: measure the ability{of.handicapped personé, different criteria

- may be used if;they: -

-

ST % (a) further the equal educational opportunities of
e ot 7 Cthe handicapped person, ‘ :

(b) do not give rreference basedAon handicap, and

. (e areﬂu§e§ul.pfédictdrs of success in the program.

N




Admission

No qualified handicapped person may be denied admission or,
be subjected to discrimination because of his/her handicap.
There may be no limit on‘ the number of persons who may be

admitted. No test criterion for admission...which has the
effect of excluding a disapportlonate number of the handi-

capped persons may be ‘used.unless:

(a) it has been demonstrated that that test does,
in fact, show who will be successful in the
program, or ’ , , .

(b)  no other effective, 'but less discriminatory,

: test is available. In particular, when a
. person with a sensory, manual, or speaking
impairment is tested, the tester must be
able to show that the test is an accurate

measure of the skills being tested and not
of sensory, manual speaking ability (except
. where these abilities are the skills being

measured)
>
2
[od

Ereatment of Students ® ,

Handicapped students may not be\denied any oppor*unity
afforded non—handicapped students under any program, in-
cluding academic, occupational training, health, counseling,
financial aid, physical education, recreation, extracurri- “
cular, or other programs. The college may not enter into
_arrangements with agencies which discr*minate. Moreover,
groups of colleges may not establish consortia exclusively

for handicapped students,

.~

Academic Requirements

“
S

A college must modify its academic requirements as is o
necessary, to ensure that the requirements do, not discrimi—

nate; This may necessitate changing the length of .time -

-




Academic Requirements (continued)

required to complete a degree, substituting one courso
requirement for another, or -adapting the manoer in which
cOuraéé are conducted. Academic requirements which are
essential to the progiam being pursued by the student,

or which are essential to a directly related licensing
requirement, are not considered to be discriminatory.
Other rules, such as prohtﬁiging tape recorders in class-
‘rooms or guide dogs in campus buildings, may not be T
imposed 1f they limit puréicipation in the program.

Course examinations must be given to persons with sen- ,

gory, manual, or speaking impairments in such a way that

the test results are not affécted by the impaivment (unless

the 1mpn1red skill 1s being tested). No student with sen-

sory, manunl or speaking impairments may be excluded or

denied the benefits of a program due to a lack of auxiliury

aids. Provisions of auxiliary aids may often be rmpleméntod /
by informing students of resources provided by the ,govern=

ment (ScaCG Vocational Rehabilitation Sarvicea) or charicable‘
organizacionu. Auxiliary aids may 1nc1ude caped texts,
incerpretera, or other effective methoda of making orally
delivered materials available to “students with hearing 4m-
pairments, classroom aquipment adapted for use by thg

[4

"

‘students with manual impairments, and other similar satviuau
actions. It is not required that accendanca, individually
prescribed devices, readers for parscnul use oy atudy. or

" other devices. of a-personul nature be supplied by the

college.

>

Physical Education, Athlotics, Counseling . . -

Lf the school offers physical education coqréeg, ince¥c0}~
nd

=

legiate ‘clubs, or intramnural athletics, it must offer

comparable opportunities for participation by hahdicappéd
& ' .




Physical Education, Athleticu, Counseling (continued)

students. Handicapped students may”nq; be counsgeled
towards more restrictive career objectives.

"

Accesgsibility Requirements

Progfama must be physically‘acceasible. This must be
acéomplishéd by eliminating physical qbataclés or by

- other methods which will allow access to handicapped
‘persons. It is not required that each existing facil-
ity be accessible out that each college, when viewed in
its entirety, be accessibla. Methods of providing for
accésalbility may include altering existing facilities,
building new facilities,fredesigning equlpment, reaggign-

' 1ng clasaea. or assigning uides to handicappad persons.
For many handicapped persona. no physical changes are
necessary, but rather prejudicilal attitudes must be
changed to open the doors of opportunity. Full acceptance
into the regular setting, for many handicapped. students,

congtitutes compliance with the regulations,

New Conatruction

A facility designed, constructed, or altered must mect
American National Standards Institute (ANSI) gtandards
for accessibility.

Responsible Employee

At least one person should be designated the responsi-
"bility for compliance with the law, and a grievance
procedure to resolve any disputes that arise under the
law should be adopted and published. Within the Virginia
Community Cpllege System, this responsibility has been

extended to the community college prasidents and thetr

5 -
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- Responsible Employee (continued)

appointed representatives, the Affirmative Action
coordinators.

* "It is noted that handicapped students, with twelve
years of education behind them, are usually experts
regarding their needs and can usually suggest a solu-

tion’ to a specific problem.

- 11 -
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SObIAL BARRLERS TO HANDICAPPED STUDENTS

by V
Suzanne 8. Rald
Special Services

Virginia Highlands Community College
Abingdon, Virginia

One of thé major benefits of educuéién is {gathing to ’
function effectively among a widé range of people. By college
age, most disabled students have learned what adjuatmants are
necessary to perform most of the physical and inpéllagtual

functions of an educational experieﬁue. To parform socially ié

sometimes more difficult for several reagons.

9

1. General attitudes toward handichpped peoplé: Many
,'peoplg harbor uncomfortable emotioﬁs abou: physical handicaps
either from ignorance: fear or previous‘experienca. OfCen péoble
deul with these Beelings_by avoiding the people who éligi; tham,
Otbera try tolovergoma thesé feeling by reacting with\aggrdasive
helpfulnaess or inqpp;opriute syﬁputhy; even.counsoloré ahd'pro_
fessional helpers are ﬁot alvays awaré of their reactions to
handicaps. "The major differance between the public nnd:the
professional is that while the public may chocse not to interact
with the handicapped individeal, as professionals we do not have
the qhbica:" (Trippe,'pi 3) .

2. Shyness: ‘A physical disability whichbhay act as’a real
thurdle to 30cia1-communiqatioq can algo bacome an easily available

excuse to uvoid social interaction, Often 1ong'perioda of hospi~

talization have stralned relationships with the QCudanta' famildies

. -13 -




and healthy peers. Students who have previously studied in

special classes or schools feel as strange among normal" people -

as ve do among "handicapped"' people.“ Many social skills depend o

on exposure to different types of people, the students' limita—

tions, and their talents, in many various situations. The isolationm .

K

of many disabled persons from normal experiences can cause social

immaturity or shyness.

3. Overprotection: Some children who have been coddled by .
parents or siblings will be unable to accept the more callous
environment at school. They,may try to seek attention by asking
for sympathy, whining, or exaggerating their symptoms. Whilc mostk

"normal" students will respond for a short time, this strongly
. dependent behavior doés not foster sincere or healthy friendships.

4. Over Independence: On the other.hand disabled stuvdents

who are determined to prove their independence can be so brusque
that their refusal té accept assistance is misinterpreted as un-
friendliness or rudeness. Offering to help is a normal fr1endly
overture, and a disabled person who easily becomes impatient with

help will 1ose many opportunities for meeting new people.

OVERCOMING SOCIAL .BARRIERS

.4

L

1. Educating the public about the nature ot various handi-
caps facilitates social‘access. However, self—righteous or guilt-
producing messages benefit ‘only one. Use lighthearted posters and
bulletin boards, pleasantly brief pamphlets or handouts, skits,

special programs and pre-tested speakers, or open-ended discussions

r

“5 . "14":




including quh-disébled and non-disabled s;udanga.

2. Courselors and staff can develop frank personal
relationships Q;ﬁh disabled students offering more than aym-
pathy. Try to encourage a rolationship but discourage
undécesaary dapendenca, .

3. Thzrough informul'convaraationw nacafcain what the
students like to do foi recroation and encourage them céhjqin .
éioups with similar intafaata. Avoid dsauming that hundicgpped
persons should associate with other handicapped persons. - :

‘4. Be generous in introducing handicapped atudenta to other
sCudenta and faculty, If a student ia diuubled in a way. that
inhibits communicution, calmly and “luarly describe the diuubility
and suggost ways to gec around this. -For exampla, in ihtroducing‘
@ person with cerebral palsy, one might say, "Mury hnu trouble.
spaaking at first, but ahe will bcgoma euslar to undarutand ag you
:gec usad to her und as she relnxes." Other students gauqlly feal
laaa'anxiousbif they understand the diuubility“nnd losa their foar
of 'saying the wrong thing" or "asking 4n embarrassing quostion,'
Provide the students with other things to talk about basiden cﬁa
handicap. Start a conversation with other rgle@unt.CQpicu such ag
récreacional iqtereats. previoua’sqﬁooling. or class schedula.

5. Refer students with'personali;y problems to a competent
counselor for regular sessions. A_grbup counse{;ng.61Cuncion offors
: brdccicé in social skills, coﬁfrontnuion. And feadback from peers.

Of course, ‘tact must be ‘used with these rveferrals. Follow-up

support Ls helpful.




-

6. Sometimes a student organization can‘make a year-long
project oﬁ,beffiendihg‘shy disabied students. The extfa attention
from several students betters the sbdialiconfidehce of the récipients
and mdy cause peémanent‘pgnsoqality;changes. Such a pfoject and

its benefits are described in Shz?- (by Michael Girode).

7. Make available The‘éource Boqk for the Disabled. Written
especially for disabied personé; it addfesses-personal topics such
as depression, loneliness, dsking for help, and dealing with other
student;. It also degcribes speeial adaptations to facilitate

leisure and recreational activities, sexual experiedhes,'and

Y

involvement in the outside world. The frank énd comprehensive

suggestions,in this book shoﬁid cover. any sogial $ituation.
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' POTENTIAL PSYCHOLOGICAL BARRIERS®

by ' - -
L i ' :
Barry Crook
Director of Special Services
Dabney ‘'S. Lancaster Community College
2, ' Clifton Forge, Virginia v S

o,

\

All human beings have similar psychological needs such as
&

love, reepéct, productivity, and autonomy. Ingividuals with

<
physical disabilities have no greater propensity for psychologi-
cal problems than-their aoae—bodied fellow students. However, .
many studerts with physicaljdisabilities experience inconveniences
baeed npon an "able-bodied system" that can hamper the procesa )
of growth toJards a more'selflactualized life style. These incon-
veniencess which can deprive students of essential life experiences,
are notuthe result of specificchandicapping conditions, but rather
the social attitudes andpmythsqrevolviné around’ their handicaps.

These spurious attitudinal beliefs from society at large are mani-

fested in the form of overprotection and underestimation of

handicapped individuals. Disabled students are often seen as

inferior individuals who are extremely dependent phys i¢ally and
psychologically. This line of thinking often results from genera;
lization.. Able-oodied individuals tend to generalize a specific |
disability to all other physical and mental aspects of a disabled :
student. A

Handicapped students may suffer from the psychologiéal barriers

syndrome as a regult of their interactions with able-bodied individuals

v23
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who transfer their 6wn uneasiness té the students. This trans-
ferencelis;'for the most part, subconscious and can be identified as
a fear or anxiety. In dealing with handicapped students, one becomes
aware of one's dwn susceptibilit& to physical injury. 4n inability

- , .
on the part of the counselor/teacher to recognize and deal with these

feelings often produces an avoidance response to particular students.

It is important for the counselor/teacher not to overexaggerate the

sense of responsibility towards handicapped students who want to be
treated as normally as their disability will allow.

Students who experience debilitatigg psychological barriers often

-have a low self-conéept of themselves. A primary goal of any counselor/

J .
teacher should-be assisting the student to develop, restore, and main-

tain a positive self-concept. Counseling students towards a positive

Eelf-concept depends largely on the counselor's own attitudes. In terms
- = © -

of self-concept, the non-physical obstacles are identified bélow:»

(a) Lack of self-confidence. The greater the dichotomy
‘between ideal ‘and actual .self, the more negative the
self-concept. Personal perception of abilities by

* students or counselors is often a major Barrier
limiting success at a given task. .Students facing
integration into a mainstream setting can find the
experience devastating and any initial self-confidence
can be quickly eradicated by a bad experience. )

(b) Difficulty in the definition of success. Society
holds up as models individuals who '‘make it on their
own," thus fostering the belief that to succeed in-
dividuals must be able to do everything themselves.
Such models fail to acknowledgz our interdependency,
which, if internalized, unnecessarily impairs the
handicapped individual's sense of self-worth.

(c) Inexperience in positive, social interactions. Phy-
sically handicapped students are often painfully aware
of their handicaps. Inexperience in suppbrtive social -
interactions often reinforces a tendency toward personal
isolation. .




The manner in which we treat students and impose expectations’

k)

upon thém can have a significant effect on their lives. 1In order
to assist handicapped students in the successful iﬁtegrétion into
our scﬁools, the attitudes and behaviors ofwcounseloés/téaChers |
must become a positive fo;ce. Counselo:s'and teachers can help

individuals to help themselves in they following ways:

(a) Breaking down preconceived limitations. Handicapped
students should learn to expand their reach beyond
their disabilities .and be encouraged to seek out
alternatives conducive to personal growth in educa-
tion, social interactions, and daily living-skills.

.
(b) Value clarification of image. Students may need
assistance in learning to accept the reality of
their physical condition and to narrow the dis-
crepancy of real and ideal body image. Students:
can acquire values that are far more important
than physical appearance. ° )

(c) Containment.A Students should be aware of their
specific handicaps as a means of preventing the
spread of limitation of the specific disability
into areas of non-disability.
The psychologicai barriers confronting handicapped students
are constructed more often than not within ourselves. Breaking‘

down the barriers requires a joint and honest commitment to accept

each student as a unique human being with a potential to acquirej..?

skills, attitudes, and kno&iédge for self—actuaiization.

-20 -
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,s,ls.an of Student Affairs#* *
.. ."*Roanoke College -

—— Salem,gVirginia

X “ Two categories can’ be used to describe visual ‘impairment:
"partial and total blindness.,‘The terms partially blind and

\legally plind are used to describe persons whose vision in the

better eye is 20/200 or less or thoserwhoahave “tunnel vision."

A person who has 20/200'vision can~see less, ‘even with correction,

at a distance of 20 feet than a person of ,Wnormal" vision can - -

" o2 at 200 feet. A,person with tunnel,vision sees at an extremely

narﬁow an le ;fess than a. 20' angle) Seventy to eighty percent

of those.\ho are considered legally ‘blind have limited- vision with

‘1:;1some light and motion perception. ) ;Jigf"='v

I STEREOTYPES ANDMYTHS :

H.Visually impaired students are. forced to rely on’ their other
"senses, especially their hearing, thus they may be more sensitive
towthe environment of sounds., Nevertheless, they do not have

' ﬁ,\oxtraordinary hearing,abilities. Likewise, it is not necessary

.mfnto shoutg?? blind students. Address*them*directly in a normal tone

' of woice..

*formerly Director of Speciai Services,"Yirginia”Western Community College,
N Roanoke, Virginia. . S
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Blind students as a group are neither brilliant not slow

‘(/TFT\ - in learning, they have a wide range of abilities and intellectual

N 3

.. capacities. What is efféctive with one blind student may not work
Vi
with others. Blind students, like their sighted classmites, are

individual ahd unique. R

As with sighted students the degree of independence varies

] with each blind individual It is rude to assume that blind stu-
’ - _ - - 4
dents need help to ‘do everything.. If a blind student appears to
- . , . ) . % ‘ : € -
need help, ask if you can be of assistance and how you 'can help.

5

Blind students should not be limited to a few types of
employment. Visually impaired persons have a wide variety of in-
- terests and'abilities upon which r. build. Accounting, law, ‘

teaching, sales, secretarialpservices, and mechanicfl ‘trades are
'oﬁiy a few fields in which visually impaired people have been

successful. ’ Do -

Be aware of the stereotypes surrounding blind and vfsually
}

impaired individuals. Try not=to stereotype and try not to be

! . .
- overprotective. Most-visually impaired people do not want to ap-

'
A

pear "different"; they have'thelsame‘scopevof_feelings and embtions

- ©

as do sighted individuals.

&

. . . o " . GENERAL TIPS . S
‘ . : & ' - > . .
@ Many people who have not had the opportunity to meet visually

handicapped people often have questions on how to treat people with'




& . %
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disabilities. Listed below are some general tips on how to

. approach a blind person.

1.

. force it upon the person. . .

©

’

R

By all means, relate to a blind person as a person
first.  Just like everyone else, their thoughts, Ve

feelings and personal characteristics are unique - . e

‘to thémselves. Remember, they are individuals -who
Just so happen to be inconvenienced.

Offer’ your assistance if appropriate, but do not

2

Mention your name when meeting a blind person. Most
blind people will be able to distinguish your voice.

Indicate to a blind or visuall y impaired person that
they are being addressed by using-their name or touch-.
ing them. Inform the person when you are leaving their
presence. ) ) , .

Don't avoid using words such as "look" or "gee! 'Y
They are not offensive to a sightless person;

If a blind pérson is unfamiliar .with a new place,
give a tour. Also, warn a blind person if furniture
or equipment has been rearranged in a familiar ‘place.
Keep all aisles clear. :

When guiding a blind person, it is best to allow them
to hold onto your arm‘between your elbow and shoulder.
This allows them -to follow direction and to negotiate
turns, steps, curbs, etc.

When giving directions or the location of something,
indicate” "right" or "left", "up" oz "down"

oln relation to the student's body. Another technique
used to designate location is the clock method. For
examp]e, three é'clock is directly to the right, six »
) clock is directly behind, etc. - .

] 3

If a student relies on a-guide dog for mobility, the

. dog is working. ,Please do not distract the dog. Blind°

people, are often’ offended if their- dog is greeted be-
fore they are. . .

As with sighted individuals, be on time for appointments‘

with visually impaired individuals. This courtesy sug-.
gests support and acceptance. o




I

11. Although many non-verbal cues go unnoticed, many
are distinguishable. For example, a blind person
cannot see a smile, but can hear sounds of impa~
tience such as shuffling papers. .-

12. Facial expressibns of the blind are poor signals of
emotion. Better cues are hand and body movements.

- TEACHING, TIPS  _  «

Blind and visually impairéd people can and do‘learn. ‘The
most effective learning usually,takes place by listening and

o

through "hands on" activities. Comprehension of abstract

LR

concepts usually depends on whether blindness occurred at birth

-

or adventitiously. For. example, perspective; color, and,three-

dimensional space aAre concepts that cannot be achieved if Lhe

. person has been blind since birth or from an early age. Space

can be understood if the person;can experience the concept

tactilly. One useful method in helping students develop an under-

ry ;
_..k.\_

standing of space is to have the" student feel- the distance by
pacing it off,
- Reading can be accomplished‘through many different avenues.

This ineludes the use of braille materials, tapes; records, or by ®
relying on sighted readers. Partially sighted students sometimes
use large print or a wide variety df/optical aids. It is most

helpful to determine which books and other written materials are

to be used so arrangements can be made in advance for preparation

of the necessary materials.

-

Reading goes much slower for the blind and partially sighted

individual. An-auerage visually impaired student can read from 65-75
a'/\ . . »‘ .

.‘0
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words per minute, while a sighted person generally averages
250 words per minute. It may be necessary to extend reading

times, and it may be helpful to supplement assignments with

-

recordings. . .
b . .

Some specific guidelines include: I .

1. A multi-sensory approach to teaching is recommended. Allow
the student to.utilize his or her senses of touch, taste, .
and smell. In addition, encourage the student to pace off
distances Vhen appropriate.”

2. Incorporate records and tapes into your teaching techniques
as much as possible.' Both sighted and sightless students

will benefit. /

3. Discuss seating arrangements with the student at the beginning ‘

of the term. Take into consideration the desk arrangements in
relation to the teacher and other students,

4. Repeat what is written on the chalkboard and spell new words
out loud. .
\
5. When equipment is to be used, explain the equipment and the
procedures verbally. Allow for tactile exploration.

-

6. Partially sighted students may have" to rest their eyes on a

©

regular basis.--Plan breaks. —

N
\
\

7. Allow ample time for assignments to be\completed

8. Individual assistance can make the difference between a
successful learning experience and an unsuccessful one.
Keep in mind that too much attention can be just as harmful
as too little. _ \

9. Most handicapped students nill be working with tutors. En-
courage meetings between the student, the tutor, and yourself
to discuss what needs to be reviewed and techniques for dping

SO.

10. Expose the visually impaired student to blind people who have
been successful in their area of study. . \\

- 25 <
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NOTETAKING TIPS

»

A blind or partially‘sighted person might take notes in
braille. This is ‘done with a slate or stylus or with a
brailler; ’ K

: - A
Tape recording 1ectures'is another optTon. If an instruc-
_tor plans to copyright their lectures, it dis appropriate to ask
the student to sign an agreement not to release the recorded
, fapes.
'Ehcourage'students to'take notes even if they.are taping.
‘Miectures. It is very time—consuming to listen to tapes when

o

studying for exams. The student can also arrange to borrow sighted

. individuals' notes-to be recorded on tape.

TEST-TAKING TIPS

Teets can be given orally through a reader or by giving a

tape recorded test. Work out a suitable system for test-taking
with the student early in the term. If the tests are to be
.glven orally, the following suggestions are recommended:

1. It is not recommended to give a different test
“to the visually impaired student. This can
cause problems in. ensuring that both tests are
equal and fair.

2. Depending on the: type of test (obJective or essay),
the answers can be recorded on the answer sheet
by the reader or by having the student turn in
their answers on tape.

A4
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3. Allow the student apd the reader to:work
where they will not be disturbed by others
and where they will not disturb others. . g
Readers can be chosen by the instructor or by T |
the student needing the service.

’ 4. Allow the reader to repeat the test items as .
many times as necessary. '

5. 7Repeat question stems with each possible
answer on multiple choice tests.

6. Tests can also be given in braille,

7. Another option is to have the test tape recorded.
The answers can be either written out by an assis-
tant, put on tape, or the blind student can type
their answers to essay tests. '

8. Partially sighted students may choose to use a print o .
magnifier to help them see the tests. Mimeographed ' ’
tests are particularly difficult for a visually im-
paired student. = .

c ' 9, Still another option is for the instructor to admin-
ister the test in a° one-to-one situation.

£
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SOURCES FOR BRAILLE, LARGE PRINT OR TAPE RECORDED BOOKS

R

American Printing House for the Blind
P. 0. Box 6085

1839 Frankfort Avenue

Louisville, Kentucky 40206

Library of Congress

Division for the Blind and Physically Handicapped

1291 Taylor Street, N. W.
Washington, D. C. 20542

Natibnal'Braiile Association,’Inc.
85 Godwin Avenue Y
Midland Park, New Jersey 07432

Recording for the Blind, Incorporated
215 East 58th Street:

. . New York, New York 10022

= - Circulation Department
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CEREBRAL PALSY
. - by

' Suzanne 3. Reid

Special Services

Virginia Highlands Community College.
Abingdon, Virginia ~

Cerebral palsy is a comprehensive diagnostic term that
covers‘abyariety of neuromuscular disabilities: portions of the
brain have‘been damaged so that controlling woluntary muscles
becomes difficult or impoSsible.'aThe damage is fixed and does
., not get worse or better. There is no cure for most of the symp toms,
but students with cerebral palsy can often be trained to use the un-

-~

‘damaged nerves and muscles to perform many life functions.w As

~ electronic technology advances, new devices are continually being
invented which widen the scope of functioni}that a cerebral palsied

student can perform. Cerebral palsy (or Little's Disease as it is

v4
~also known) 1is one of-the-most—conmen -crippling-conditioms—with— — -

almost 300,b00 individuals affected in the United States.

\.

Cerebral palsy has.several types of identifying symptoms that

vary in severity. Three-fourths of'cerebral palsy cases are mani-
i .

fested by spasticity or athetosis. Other categories are character—
[

iged by tremors or rhythmic fine muscular movements, rigiditz of the

muscles thatnnormally bend, atoxice or poor balance, and atonic or
{ . ‘floppy muscle tone,

: Spasticity is the inability to control voluntary muscles be-
cause of the abnormal tension and stretch reflexes. The legs often

scissor, the toes point, the arms’ 'are flexed against:the body, and

] 4 30 N
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the fists are cienched. Basically, the 1imbs are rigid, and the ' -

body is arched back slightly, causing an abnormal appearance and

LA

an odd posture. Each movement takes conscious effort, and severely
affected individuals have to be especiaily trained to even chew

and swallow. Speech is often difficult as the muscles involved

must be controlled quickly and carefully.to produce the proper

~ sounds. Writing is often possible but it is awkward and slow,

looking 1ike a child%s first effort to print. If walking is pos-

sible, the gait is often awkward looking and unsteady and usually

slower than normal pace. Generally the spasticity causes the
problems of extreme clumsiness, of uncontrolled or‘poorly control-
led movement.

Athetosis is involuntary .or excess motion, usually wandering, _

L]

shaky movements, which interfere with precision. This shaking is

often combined with the spasticity causing further impediment to -

L]

normal motion. By itself, it affects manual mechanical tasks we

take for granted, like writing, knot-tying, page—turning, apd many

- other finger—involved tasks. 1If the eyes are affected, the con-

“ag

stant shifting makes reading difficult if not impossible. The
speech sometimes sounds halting or stuttering. The general shaki-
ness of movement is sometimes interpreted by others as nervousness
or emotional instability.

~Almost a11 causes of cerebral palsy are congenital,‘although

some cases occur from infections, meningitis, lead poisoning,

encephalitis, hydrocephalus, excessive jaundice (until recently) or

-
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a severe head injury. Authorities disagree as to whether the

.« predilection to CP is hereditary. The most frequent causes are

diseases of the mother during preghancy (rubella, toxemia, diabetes),

prenatal malformation of the brain for other reasons, or btain dam-_
. N

age before or during birth caused by insufficient blood reaching the

o

brain. .
With such a variety of causes that often leave generalized

results, ‘the muscular symptoms of cerebral palsy are often accom

s 0 k]

panied by speech, sight, and hearing defects, and mental retardation.

~

One source, Adult and Child Care Written in 1977, claimed that;75

1

percent -of all children born with cerebral palsy show some mental

retardation. However, this would be hard to measure, since the speech

defects cause verbal communication blocks, the visual defects inhibic’

-

reading or eyeé contact, the hearing defects minimize aural stimulation
and cause social problems, and the muscular problems affect tasks

measuring dexterity or physical performance. , .

— p e e e m e e —_— e e

People with cerebral palsy often "look" retarded because of-

the lack of facial expression due to slack muscles. Although the

mentality is likely to be affected, many have normal or above-normal

intelligence; education and special training can allow them to func-

tion in many normal situations.

[y

Another major problem of many cerebral palsied people is emotional
instability or- inadequacy caused by  their frustrating physical condi-

tions and by the unkind treatment.they offen receive because of their

L} 3

abpearancevand.inability.to communicate normally.




- { o Physical stimnlation, exploratory motions, learning activi-
ties by copying, physical outlets for energy, play,‘and the basic

" need for acceptance by family and peets is often thwarted continually
by the s;mptoms Sf.cerebral palsy. Pethaps these students suffer

more anguish’fron their numerous disabilities and social reaction to
. : A
appearance, especially if they are of normal intelligence and thus

aware of their differences.

How can we as teachers, counselors, and learning specialists

" help?

(1) The first interview or meeting should be conducted in
as relaxed atmosphere and manner as possible. Students
with spasticity or palsy need to mentally relax before
they can achieve optimum muscle control for communica-
tions. Give the student time to talk and write; avoid
the impulse to £ill up the silences or to finish words

~ - sand sentences.

(2) Consider each person exhibiting symptoms of cerebral
- palsy as unique. "They" 1is a dangerous word in this
instance as symptoms vary generally in type and degree.
After consulting available records, directly ask the
student what he or she can do. If a full response is
difficult, phrase your questions so‘they can be answered
with a Yes or No signal.

- _ (3) " Think out the procedure of being a student in your 7

i o particular institution and in the particular curriculum

' being considered. Separate the tasks into units and

- check each ability. For example, "Can you type? Can

' you type at 20 words per minute? Will these stairs pre-
sent a problem? Are you able ‘to write?" Of course,
these questions should be posed so the intent to help
srather than to judge is obvious.

> (4) Becanse of physical difficulties of verbal and written
communications, many cerebral palsied students have not
had experience in formulating thoughts and ideas into
grammatical sentences. Much encouragement and individ-
ual attention is necessary to encourage written work. . .
Tutors and faculty members who spend regular time with
with the student must struggle to avoid writing the paper
for the student. The student must realize that poor
handwriting or verbal skills cannot be used "8 an excuse to

&}

.
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(5)

- (6)

(7N

bid

(8)

avoid: communication. Firm bdi‘gentle insistence on

" some written output whenever possible allows real

achievement to take place.

For visually affected students, the Visual—Tek (whiéhx'

magnifies words), a magnified reader, or a reading
pacer will all help a student focus his/her sight. .
Of course, recorded texts (available from Recording
For the Blind, see page 29) are most efficient and
will allow the student to undertake 2 full load of
courses.,

«
. e

Let other students, faculty, and staff know that the

cerebrgl palsied student is not mentally retarded or .

' emotienally unbalanced. Encourage aothers to approachlx

the hanﬂicapped student in helpful ways. Most people
need to know "what to say" or, particularly in cases
of facial deformity, "where to look.". .

The palsied studeht with tremors . or-hwkwardness in the

hands will probab}y need extra time in writing .papers

or taking tests. [Another student or tutor .might need "

to read the questjons and mark the answers for tests
that -are to be mafhine scored. Givé the&palsied stu-
dent time to resppnd. Avoid indicating the preféired
answer with noddfng or facial expression (an automatic
response in many helpers). . Refer to pages 26=27 for
additional ideas regarding test-taking strategies.
Give tne student with affected ,limbs more time to ‘walk
between classes if necessary. N L

g v°
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o This type of seizurg usually occurs in children between

- . EPILEPSY
by

Laura Waugh = . : .
Special Services Counselor
; Wytheville Community College
. Wytheville, Virginia

L)

, ,

Definition éndzBackgrbund . )
- - . LN

Incidents of what we now refer to as epilepsy have been

obsgrved since the beginning of recorded ﬂistory. In ancient

o
el

times, épiLepsy was thought fbgbe the work of demons. Later it

was looked upon as mental illness. The word "epilepsy" 1is

éreek, meaning to fall upbn or.to seize. © s

-

)

In actdalfty,'epilepsy is not a disease, but a symptom .of

*

abnormal cerebral fundtioq which alters state of consciousness and
. " 4 . ‘ B .
is associated with convulsive movements, or feelings of disturbance

in behavior. The.causes of epilepsy include; brain injury before,

during, or after birth, brain defects, head wounds, chemical im-
: . “ : ; R .

balances, poor nutritioh,‘ﬁigh fever, infectious, diseases, brain

L

. 5 ’ .
tumors, and many poisons.

" Types of Seizures and First Aid

1. Petit Mal (absence). Petit Mal seizures consist of
** . a transient interruption in orderly thought processes,
) beginning and ending abruptly with no warning or.sequel.w%ﬁ?\
four to ten years of age and may disappear in adulthood.
.* If pot treated however, petit mal seizures may develop
" into a more serious type of epilepsy. Although this
type of seizure lasts only seconds, its rate of occur-
rence ranges between 1 and 200 episodes per day. ‘
. During a petit mal seizure, pallor, fixed position, and
staring and expressionless eyes are noted. . Activity is

» ' .
L]

i
¢
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: interrupted and usually anything being held is

» dropped. Eyelids, eyebrows, or head may twitch
and afterwards the persor may or may not be aware
that a seizure has occtuirred. .

-FIRST AID.-oUsually no medical attention is
required for petit mal- seizures.

e 2, Psychomotor (Temporal Lobe). Psychomotor seizures,
most common in teenagers and-adults, last from a
"few minutes o several hours. These seizures are
characterized by trance-like states and confused
© episodes, often causing a drunken appearance.

Symptoms include lip—smacking, swallowing or
chewing movements,: and incoherent!verbalizations.
Auditory and/or visual ‘hallucinations are indi-
cated, anﬁ the person may become violent.

o

Amnesia” may persist for several :minutes after the
attack and persistent depression or ill-humor may
be present. Psychomotor seizures may also occur
in corbination with Grand Mal seizures, .

A

FIRSTAID:_ T S
- A. Do not attempt to restrain the nerson.‘ ,
B. Remoye’'any objects which may: cause injury.,
c. Stay with the person until alert.a' o

w

, 3. Grand Malw(tdnic-clonic) Grand Mal seizures are what
the layman generally envisions when he or she hears
the term, epileptic seizure." The individual may
experience an aura several seconds before onset of the
.seizure. This codsists of unusual .colors, smells, or
tension in the stomach or esophagus.. Grand Mal seiz-
ures may last from one to twenty minutes, but typically

v less than five minutes. . . o @

Grand Mal seizures have three stages-—tonic, clonic,
post-convulsive coma. During the tonic phase, the indi-
vidual .experiences sudden complete loss of consciousn ss.

He or she usually falls, with the enti¥e musculature
gcing into continuous contractionms. The face tutns pale
and pupils dilate. . '

In the clonic phase, muscle contractions grow less fre-

quent. Salivag mixed with air may cause the appearance
° - of frothing at"the mouth' and the person ‘may turn blue

before respiration returns to normal., C

. -7 - SR
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During the post-convulsive coma, pupils remain
- rigid, tendon-‘reflexes are absent, and chewing
movements and/or cloth pulling may be observed.
Confusion, headache, or sleepiness may also be
- - present. 1In rare instances, the condition-of - -
: Staticus Epilepticus may occur. This condition
involves going from one seizure directly’ into -
another. Body temperature rises dangerously,
" and 'total exhaustion may follow. Although rare, :
" selzures of this nature are life threatening, as
they may lead to coma, .cardiac arrest, or pul-
monary edema. During Staticus Epilepticus, .
brain damage eften results. Staticus Epilepticus
may be precipitated by akcoholism; extreme fati-
gue, emotional stress, or abrupt.withdrawal of
medication; however, the condition may occur
when none of these factors are present.

" o
I

FIRST AID:

: A, " Assist the persou to lie down and place a
. o soft object under the head. R
' . B. . Remove  sharp or hot objects from the area.
y ) .~ C. Remove glasses and loosen tight clothing e
D. Do NOT attempt to restrain the person,
. 'E. Do NOT force anything into the mouth or
L@ between clamped teeth: . v
F. After the seizure, turn head to the side to
allow drainage of any saliva, allow the
person to rest, and do NOT administer food
or drink until fully recovered. _
. G. Rescue Squad attention is not necessary unless
* ‘ : : the person requests it, stops breathing, or
‘ goes from one seizure into another.

I

Medical Management

Today, over 50 percehtnof epileptic seizures are totally.

/ “ocontrolled through anticonvulsant drugs ano another 30 percent

are partially controlled. Administfation of anticonvulsant drugs -
G -

is highly individualized and requires close monitoring of blood

- ) leyels. Medication must be taken exactly'as prescribed to be:

?

effective. The medication often.censes sleepiness and drowsiness. .

AT+
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Counseling Considerations-

AN

’
¢ .

Most of the literature in counseling of epileptics_deals
e * with the young child and the family,_omvwith employmen; of.the .
individual; however,'many generalizati;ns to ;he college age
student can be made.
| Of primary importance is knowing the history'of_the student's
epifepsy,'which includes: type of seizure, age ;} onset, observa-
-tions nf behavior during seizures, and type of medicaticn being

administered.

The epileptic should be encouraged to follow medication

;herapy exactly‘as prescribed, to have frequent blood level checks,
and to report any variance in frequency of seizures to his or her

doc;or. : Toe

Other

-]

It is important to note that all seizures do not indicate
epilensy. Seizures symptomatically indistinguishable from Grand
Mal seizures may result from low. blod levels of glucose, calcium

o

or magnesium imbalances, lack of vitamin B6 or dysfunction of the

“

pancreas or parathyroid. Seizures may also be a result of behayior—

al disorders.,
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HEARING . IMPATRMENTS ' o
« by . .

Cheryl ‘Lewis .
Special Services . “
. ' New River Community College
Dublin, Virginia

Hearing impairment is any degree of’hearing loss by an

"

individual; this impairment can range from a slight loss to a

£

total loss of hearing. There are thirteen million persons in

the ‘United States with a degree of hearing impairment, ranging

from minor loss to profound deafness.: Of this number, 1.8.

K

a

million are considereéd "deaf," B meaning they cannot hear well

enough to,understand speech, Hearing loss is measured in deci-

bels (dB). A person is considered to have normal hearing if the

.
‘loss is between 0—25dB If avperson has a loss between 30-40dB,

it is considered slight; 45-55dB, mild; 60-70dB, .moderate; 75~90dB,-
severe; and over Y0dB it is considered g profound loss. The term
"deaf" is commonly used when hearing impairment “is diagnosed as’

profound or severe, whereas hard-of~hearing would be diagnosed as

moderate.
e

The Hearing Aid . v

. +The hearing aid may be worn by persons with all degrees of

hearing loss. These are placed behind the ear or in a pocket with

"

a wire‘going to an earmold that fits directly into the ear. These

.devices can add up to 25dB to a person's'hearing. A hearing aid

o 3 Fad

' amplifies sound; however, not all hearing impaired people benefit

4
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alike by mearing one. The hearing aid's usefulness for speech
communication depends on the wearerisﬁability.to discriminate
among speech scunds_and environmental.sounds. However,‘even~

with a c0nfusidn of seunds; an aid may help reduce the feeling

i}

of 'isolation from the environment.

Education Implications-LanguaggrGrowth

The special needs of hearing impaired students -must be

assessed on an individual basis. Most of the needs of the hearing
impaired student are similar to those of all students. However,
the hearing impaired student has’a 1anguage problem and in order
to understand the nature of the hearing impaired student’s 1angu—
age background, the teacher/counselor will need a description of
-the hearing impairment,.including the degree“of hearing loss and
the age of onset (nreiinguai or postlingual). Prelingual is
‘severe or'profound deafness that usually occurs. before age 2 or 3;
prelingually'deaf‘children will not develop the English language
without special assistance.' They usuaily have limitations in .
receiving and transmitting thoughts in spoken or written English.

-

They usua11y are in an environment where sign language is used and

:usually communicate well in sign 1anguage. Whereas, if the loss

. occurs at ages 4 or 5 or older (postlingual),'language and speech °
will generally have beenbacquired, and the task becomes one of
’maintaining, as opposed'to developing, language and speech. Con-

-

sequently, those who are prelingually impaired are usua11y students

who require 1earning experiences to facilitate 1anguage development.

- 42~
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Role of the Interpreter

-

Students with hearing impairments may use an'interpreter.

An interpreter is a’professional.person who facilitates'communi—
cation for hearing impaired students. Interpreters are certifiedo
by the Natioral Registry of Interpreters for the Deaf. RID inter-
preters must follow a code of ethics and are not permitte&_to‘give
‘advice nor to addAor leave out anybinformation.' The interpreter
acts as the voice for the speaker (wkich includes showing enntion

,expressed by the sender) and the ears for the hearing impaired

students. There are two types of interpreters—oral and manual, An

o
El

oral interpreter is someone who orally réstates the spoken word in

 a more understandable manner. The hard—of—hearing or deaf student
whobdoes not use manual communication is nsually an oraiist (someone
who utilizes speech and lip reading skills to communicate). ;Such
students may require.the services of an oral interpreter.

. The other form of communication used by many, but not all,
hearing impaired persons is American Sign Language, which is used :
by manual interpreters. In sign language, thoughts. are expressed
through a combination of hand and arm movements, positions, and ges—.
-tures. Repetition and intensity. as well as facial expressions are
important elements of manual communication. Finger spelling is >
usuaily used in sign languagef It consists of varions finger and
hand positions for:each of the 1etters of tne alphabet. This
alphabet is called the American Manual:Alpﬁabet.

The role o} tne interpreter is to facilitate communication

between the student and the teacher. In a classroom situation, the

- 43 -
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interpreter usually stands a few feet behind the instructor or
. sits.in front of the classroom. The hearing impaired student sits
where he/she has access to the line of view of the teacher, the.

interpreter, and the blackboard. ‘ ,

Role of Notetaker/Tutors

[

“Déaf students and hard-of-hearing students may receive services
from' a notetaker.: A notetaker is usually a classmate in the hearing
. impaired student's class who takes good notes. This person will
usually make a carbon or other eopy of the notes and will give them
to the hearing impaired stud;nt, Notetakers are a ualuable asset in
the classroom because as the deaf student 1ooks down to take notes,
,he/she misses the interpretation of the class by the interpreter.‘
Also, the hard-of-hearing student has varying_degrees of hearing and
is nbt always able to get down everytting said in class. Thus, the
notetaker is a valuable part of the classroom for both such students.
Hard-of-hearing students may choose to rely on only lip reading,

' hearing aid, and-the notetaker. It is important to take notes on
all classroom activities including films, student presentations, etc.
Tutoring is also valuable for all hearing impaired students.
‘The tutor can help in learning related vocabulary, reviewing notes,
and understanding assignments.l Both the tutordandbthe notetaker
- should undergo a training grogram.which gives them similated practice
sessions such as role playing for tutoring, and audio tapes of lec-
tures for notetaking practices. During this trainingsprogram,vthe

o ] N . ‘ ¢
notetaker/tutor should be educated on the special problems/needs of

the hearing impaired.




- clues, effective communication becomes more difficult. This list

"

Information for Instructors with Deaf Studenfs in Their Classes1

_Each teacher or counselor has made a commitment to the
individuals they. encounter in the classroom. It is their aim to
communicate clearly and to encourage mutual’gromth through pro- |
fessor-student interaction. Since the deaf student is isolated

from the world of sound and must depend primarily on visual

.

‘1s designed to familiarize the teacher or counselor with some of

the special problems of the deaf student and to offer ways in which
these problems might be handled. .Each instructorgis encouraged to a
become.familiar with the entire list and to incorporate as many

teaching’ techniques and suggestions as is appropriate.

One~To-One Communication

-
o

1. It is important ‘to have the student s attention

~ before speaking The deaf.student cannot hear the-usual

call to attention._ Try taﬁpingﬁtheir shoulder, waving, or
‘other signals such as blinking the lights to catch their

attention.

a
3

2.  Speak slowly and clearly, enunciating each word,

but without exaggerating or overpronouncing Although it is

necessary to speak slowly and clearly, exaggeration and over-
1. !

emphasis distorts lip movements, making lip reading more

difficult. Try to enunciate each word, ‘but withodtgforce or

\-f\\\

tension.- Short sentences are .easier to understand. thar long
101 ‘ eas -than lon,

L3

LEL

sentences.

- 45 -
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.source practically blinds the deaf student. Lip reading is .

3. Look directly at the student while speaking. ' -
i
Even a slight turn of the head can obscure the student' s

vision, making lip reading more difficult. Avoid holding

-,

hands and books where they will hide your face.

4. Try to maintain eye contact with the student.

Deaf students, like most students, Rrefer the feeling'of 2
‘ ‘ b

direct communications. Eye contact establishes this feeling.

Even in the presence of an interpreter; try to, communicate

to the student, The student can watch. the interpreter behind

the person communicating.

o

5. Try to rephrase a thought rether than repeating the
same words. Sometimes paréicular combinations of lip movements

are very .difficult for agstudent to lip read. If you are not

being understood, try to rephrase the sgenternce. . °

1 L}

<

3 : . .
Classroom Situations' T . M

1. The student should be seated to his/her best

advantage: It is very helpful, however, if the instructor

G

will assist thé'student,in selecting an appropriate seat if the

* student fails to do so. Hard-of-hearing students usually bene-

fit from sitting in the front of the class with their good ear

L
o

towerd the instructor.,

- . & «°

2. Try to avoid standing:with your back to a window or other °

light source. Looking at someone-standing in front of a'lightf

L e

difficult, if not impossible, since the speaker's face is in a*
shadow. - . : _ , T

Ei{;,.
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3. Notify the interpreter in advance when you plan to

use materials that require special lighting. Since it is

- impossible to 1lip read in the dark, the interpreter must have
advance notice so necessary‘iighting,can be provided (example:

films or slides).

,4' A brief outline would.aid the interpreter and the

' student,in following the lecture. It is very helpful’ to a deaf

student to know ‘in advance what will be studied next. S/he
will then have a chance to read ahead and study vocabulary. After '
the lecture, notes can be better organized

5. Try to ‘présent new vocabulary in advance. If this is

im?ossible, try to write new vocabulary on thezchalkboard»or
' overheadbprojector since it is diﬁficult,.if not impossible, to
lip read or finger spell the unfamiliar.

6. Visual aids-are a: tremendous help to deaf students.

o

Since vision is a deaf person's primary channel to receive infor-

mation, a teaching aid that can be seen may aid the assimilation
of information: Make full use: of chdlkboards, overhead projectots,
films, diagrams, chatts, etc. ‘ -

T o

7. Try to ‘avoid unnecessa£y<pacing~and speaking while -

writing,on the cbalkboard1 It is difficult to:lip read a person

in motion and impOssible to read from behind, It is preferable

to write or draw on the chalkboard, then face the class afid explain

the work. The overhead projector adapts readily to this type of

situation (betause the instructor does ngt turn away).
L) - .
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& Slowing¥the pace. of communication often helps to
, yo >
facilitate comprehension. Speakers tend to quicken their

pace when familiar with the material. In addition, there is
.an unavoidahle slight time lag in the presentation when an
interpreter is involved. Try to allow a little extra time

for the student to ask or answer questions since s/he has less’

time to assimilate the material to respond.

9. When vital information is presented, try to make sure

the deaf studcnt isn't left out. Write on the chalkboard any

-

changes. in class time, examination dates, special assignments,

additional instructions, etc. In lab or studio situations,
allow extra time whenzpointing out the location of naterials,
referring to manpals or texts; etc., since the deaf student
must look, then return their attention for further instruction.

1

10. In the absence of an interpreter, questions'or state—

ments from the back of the room should be repeated. Deaf students

are cut off from whatever happens that is not in their visual area.
Since it is often necessary to know the question in order to fully
understand the answer, questions or statements from the back of
the room should be repeated. , |
({ 11. Obtain feedback from your students at every opportunity;ﬁ

e

with every mode of communication. Listening to or seeing the

understanding. If the student appears confused, ask if s/ e under-

stands with a tactful, well-times question.
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12. The.interprete; will interpret all communication

that occurs. Don't ask the interpreter to delete any information

or communication. The fhterpreter is obligated by the code of '
ethics to interpret everything, including all discussion by class-

mates. The deaf student can sense through lip reading and facial

“.expressions when information is being left out during interpretation.

ks

13. For group discussions, sit in a circle EY that the deaf

. v
IR

It is very difficult, if

IR student can see the person who is speaking

- ,ﬁngt impossible, to interpret many people talking’at the same time.

3

‘Try to limit discussions to one participant speakirig at one time. The
éfffgf .. 7 1interpreter will speak the student's ideas as s/he‘signs them.
. 14, Be careful on true/false tests. Many times the séhdent

.

’ will have the knowledge but will be confused by the language, for
R

& s example; double negatives and time sequences. In sign language,.moét

actions are presented in tlie order they happen (English: "Before you

feed the cat, take out the garbage-" sign language: "Take out the

e

PONERS o s

§g= gﬂ“garbagggathen feed the cat.") English is like a second language to

Their English skills may not correlate to their

4-

sa;»“‘ met'deaf people.

l/

o ~; | intelligence.

< - ) *

o T . 15. The deaf student can succeed at athletics and dancing.

. l6. Do not depend solely on lip reading with the profoundLy

Even if one is a very skilled lip reader, only about one-third

deaf.”

o S of the.information presented can be lip read. If'a student smiles

@ | a lot and'nods his head yes, s/he probably doesn't understand. Be

sure.. to check on comprehension through behavioral outcome.

<1

&

C o



“ . .
.J " ; ’ ) - * - . »‘:: B
O ) 3
. .
' 1 - - - : :
3 o . The information in the preceding section was obtained from
the Communication Center of the National Technical Institute for
the Deaf, Rochestler Institute or Technology, Rochester, New York. )
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LEARNING DISABILITIES
g by - ~ ’
Margaret Burgwyn ,
- Paul D. Camp Community College
‘ . Franklin, Virginia

L

Learning disabilities may be described as perceptcal

difficulties stemming from abnormal functioning of the senses.
5
Since the senses do not function in a. normal fashion, the

° " learning disabled student has difficulty in accurafely processing

the information received through the senses. (to the brain). Be- -

-4

caﬁse'the brain receives inaccurate information, it has trouble

-

sorting itﬂfo; stérage and therefore, its meémory ability may be
impaired. The stpdent's capacity for learning,,howevef; is intact.

- ¥ It is the brocessing of informatidn that is different.lﬁ'The

1 Educetion for All_Handicapped_Children Act of 1975, Public Law 94-142,

‘funpher clarifies this description by stating that: |

...'children with specific learning disabilities’ :
means those children who have a disorder- in one or g
‘more of the basic psychological processes involved
in understéinding or in using language, spoken or-
. written, which disorder may manifest itself in
imperfect ability to listen, think, speak, read,-
write, spell or do mathematical calculations. Such
' disorders include such’ conditions as perceptual
‘ : handicaps, brain injury, minimal brain dysfunction,
dyslexia and developmental aphasia. Such term does
not irnclude children who have learning problems
which are primarily the result of visual,  hearing
N or motor handicaps, of mental retardation, of
emotional disturbance, or environmental, cultural
or economic.disadvantage. v

&
a
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Behavioral Characteristics

Behavioral characteristics.which learning disabled students
- may‘exhibit include inability tolorganize and budget time, diffi-"""
culty in starting, following through and completing tasks, large
discrepancy between oral and written work, poor attention span,
over—or—under activity distractibility, forgetting, «confusing, a”
| substituting dl misarticulating words, difficulty describing and
defining simple terms, - poor memory,. inability to follow oral direc-
tions and motor coordination problems.3 o : o :

In an é%ademic environment such as the communigy college,

s .

1earning disabilities such as dyslexia (inability ‘to read because o

of perceptual problems, not physical or mentally handicapping con- ‘ P

‘ditions), dysgraphia (inability to communicate in writing because

-

) -of perceptual problems, not physically or mentally handicapping

conditions), dyscalculia'(inability to do.arithmetic because of per- . y

-

go ceptual problems, not physically or mentally handicapping conditions), .
and dysphasia (inability to verbally express ideas or receive verbal

information because of perceptual problems, not phygicall§>or men-

.
a >

tally handicapping conditions) most often seriously impede the “

success of learning disabled students.é _ J

XS

Misconceptions -

Q

Three basic misconceptions exist regarding learning diSabled .

people. The first misconception is that learning disabled people

i1

are mentally retarded. This determination is inaccurate and quite
Q

,

08
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. .
misleading. _Although many'types of learning disabilities are
attributed to minimal brain damage or dysfunction; the level of

dysfunctidn\is, as stated, minimal, and'does not affect thé intel-

o P ' ’
lectual capacity of the person. The effect is in perception rather

.

-

than mental ability.
d The second basic miscoﬁception is thatllearning disabled
. p;ople are spoiled, lazy, and/or willful. The pérson who has a
e learning disability has no internal or external control over the

o .

nature or extent of his/her disability because it is most often an

orgéhii{dysfunction rather than a learned behavioral response.
A ihird misconception is that learning disabled people cén_ | e
- learn to compensate for their}disabilities'at the same raée using

the same technique. As in most areas of life, the amount and rate

of. progress in c@mpénsating fbr a learning disability variés from
dndiyidua% to individualt. A technique or strategy that'works for

3\ - one Hérson may not be effective with another.

Y

- ’ 1The College Student with a Diéability, President's
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¢ o
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’ - , . v

é‘




- LEARNING PROBLEMS OF THE. SECONDARY AND JUNIOR
COLLEGE LEARNING DISABLED STUDENT: SUGGESTED REMEDIES

[

by ' .
. — Michael S. Kahn®

Rollins College
Winter Park, Florida

» ; %,

]

This article originally appeared in Volume 4, Number 3 of the Journal
of Developmental and-Remedial Education and is reprinted with permission.

~

s ? : : *‘.

At the secondary andvjun T college ievel of education, the .

teacher's responsibility is to teacnﬁ\cntent;.and not cure
iearning problens. Teaching methods sho d be- adjusted to.coin-

» cide with the student's actual 1earning style. Such aagustment
‘circumvents the student s learning problems and caters to strengths
(Zigmond 1976, Kaluger and Kolson 1969, Hayes 1972, Brchhnern 1947).
For example, for the student with a visual prcbleﬁ,:the teacaing‘
*approach shouid emphaaize hearing and speaking. Conversely, audii\\ X
tory problems can be circumvented by tgaching to the.student's

visual modality.

Most learning disabled students try their best, but their

efforts often fall short of standards. Such' students need additional

.

clarification, support, genlightenment, organization, and structure.

A helpful and understanding teacher is needed-not a punitive one.
- oy

- K]

The purpose of‘this-article is: (1) to create an observational
- awareness of visual, auditory, 'and general symptoms of the learning
disabled adolescent; (2) to suggest classroom methods for circum-

. venting these learning problems.

&
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A. -Behabioral char ‘teristids

Learning difficulty not attributable to impaired vision,
hearing, intelligehce, emotional or environmental well—

- being, plus underachieyement in certain, but not all,

academic subjects.

Weak study habits
a. inability to organize and budget time .
b. slow to start tasks
c. difficulty completing tasks
d. poor notetaking and outlining skills . -
e. struggles using refererice materials

' Discrepancy in quality of oral and written work

Poor attention span - .
a. overactivity-constantly on the move
b. underactivity
c. distractibility

a
s

Language problems
a. substituting easier words for complex words
b. trouble verbalizing answers and speaking in whole
: sentences . :
c. refraining from discussions or questions
d. forgetting, confusing, or misarticulating words
e, difficulty describing obJects and defining simple
' vocabulary«

&

Poor .short and long-term memory for information presented
in class’

Floundering when trying to follow oral or written directions

. . g M
”'Disorganized though'ts-

1
Lack of gestures when\talking

Confusing left. and right sides'"

Motor coordination problems?* N
a. unorganized ¢ - -
-b. sloppy

c. clumsy walking, running, holding pens and pencils
d. failure to, swing arms vhen walking or running

L}

o




B.

n,

3. Eliminate suchtclassroom distractions as, excess noise,

Suggestions to compensate . S K

1. Set 1earning priorities and teadh accordingly (these
students cannot master everything)

2. For all class sessions; review previbﬁs material,
preview material to be presented, and help students
summarize the material just presented

physical motion, flickering lights, shiny jewelry,
and loud clock ticking

4. Whenever possible make alternativé assfgnments
a. for'incomplete or incorrect work, give an
alternative assignment-not a redo of the
the orginal assignment “

5. Notice and respond to nonverbal signs of anxiety or “ o
' frustration

-

6. Have a student helper assist students with lectures and
assignmenis. The helper could take lecture notes or
correct the students' lectyre’ notes , g

7. Make sure the student understands what you have said,
done, or demonstrated; then move ‘on to more complex .
material

1.
.

8. Provide and teach memory tricks (mnemonies) E ' .

9. Teach the student to proofread assignments and tests

a. the teacher or student helper could read the
_student's work back to him until the student
is capable of proofreading himself

10. Teach.and encourage the student to iise all teaching

modalities (visual, auditory and motor-notetaking
from lectures). To help students take lecture notes:
a. provide introductory activities for the lecture
by reviewing previous day's lectures ‘
b. supply students with sufficient time to review notes
c. discuss new and previously introduced vocabulary words
and concepts
d. teach a shorthand and/or abbreviation system using
such notations as

1) w/ = ywith !
2) i.e. = that is




3) %% = therefore
4) & or + = and . |
5) e.g. = for example |
. 6) = = equal ‘
=7 # ‘=, not equal
8) 2 = {ncrease
. 9) oy = move portion to place indidated by arrow
10) g - = decrease @~ . .
L 11) > = greater than o ,
: ' o : 12) < . = less than . : .
* e ' . 13) dimp = {mportant o ' -,
14)- ¢ = about ' : /
' 15) cf = compare
o . 16) fg = the following
: 17) w/o = without' C ”
e. during the lecture the teacher should
1) talk distinctly and at a rate that the student
can follow .
o . 2) give an organized lecture )
‘ 3). stop periodically and ericourage questions
4) give unmistakable clues to identify and . .
emphasize important information (for example,
: "This is important." "The main points are,"”.
‘ , " "This could be a test question.")
E L 5) repeat major information -
) 3 "+ .- 6) refer students to important textbook pages, use
\ ‘ such yisual devices as blackboards, overhead
\ : 'projectors and dittos to stress information
\ ' . f. after the lecture the teacher should
\ : : , 1) help the students summarize the lecture «
\' - 2) recognize students' notetaking skills .
o . and when needed provide additional information

_3) give students time to edit notes and ask questions

11. Encourage the students to reflect on a task before starting it

12. Capture student attention before beginning class ' .
13, Emphasize meaningful associations, be organized and relate |
to student experiences : e . -

]

"14. Give individual conferences to guide students and monitor
understanding of assignments and course content. . .

15. Frequently review material and. check comprehension

' 16. Take the time to give good directions
\ - " a. have students' attention before starting

\ 'b. tell students purpose of activity -
¢ " . c. give direct and uncomplicated directions
o ? 1)’ use correct grammar and vocabulary studentS)
E?derstand .
-58- ) , A . . a




17)

18)

19)

20)

21)

22)

23)

Encourage students to keep only materials necessary for

e

4

2) be seen and heard _clearly :

3) be concise and give sequential steps for
: studénts to follow

4) " be relaxed and positive

5) minimize distractions

6) make sure written directions are legible

d., tell class what materials to use and where to find them

e. vary ways to give directions
1) oral, direct from the tegcher or recorded on
tape (so student can replay directions)
2) written on ditto paper, blackboard, or over-
head projector
3) demonstrate what is to be done

f. clarify directions before starting the activity
1) _work on example together
2) display a completed project .
. 3) ~ encourage questions
4) have students start the activity, then walk
around the room checking on student progress

8. encourage students to write down, copy, or tape
record directions

h. with long~term assignments, ask for periodic status
reports -

.

class on their desks .
Set time limits for classroom ‘activities
a. during examinations keep a clock visible and post
time remaining
o
Help the students be organized by:
a. posting a weekly schedule of class and study times
b. 1listing materials needed for class ~
c. posting when assignments are due

a

Teach students to use textbook sections: glossary, index,
table of contents, introductions, summaries, and graphics:

A

Instead of solely large group activity, provide for smull
group or independent projects >

o

Keep extra supplies of paper, pens, and books

Have the students work in a study carrel

- 59 -
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- 24)  Give several sHort classroom activities insteag of one ) ' ,,
. . long a¢tivity S

¢ -

v ©25) Make furnituremarrangementsmeasyﬁtowmaneuverearoundww~m

- _ ', VISUAL
A. Behavioralbcharaeteristics to note : .

.1l. Problems with visual tasks
a. loses place easily

* b.” becomes bored, restless, frustrated -
c.” seems uncertain id’recalling visually presented
) material

d. shows signs of eye problems (rubbing, headaches)
2. 'Mechanical problems'taking-examinations

a. places answers in the wrong spots 2 d

b. cannot draw lines on a matching test ‘ y

¢. poorer Qerformance when using a separate answer sheet

“

. . 3. Preference for auditory activities i
) : ! " a. when shown a sound film, pays more attention to source i
L]
e Y of the sound than to. the movie screen . :

b. 1listens to lecture without making_eye contact

4. Preference to avoid pictures and graphics
’ ~ ' ‘a. difficulty in interpreting
- - b. slow rate of perception
-~ c. poor recall of information
: ‘ d. inattentiveness .

, 5. Problems with oral and' silent reading
: v a. word-by-word ur syllable-by-syllable reading’
° - b. excessive 1lip movement or vocalizing in silent
reading . :
¢. body motion while reading
, . d. numerous oral reading errors: mispronunciation
e (both gross and minor),:omissions, substitutions
.. : - (meaningful and nonsense), hesitations, short.
eye-voice span, regressions :
. e. poor comprehension
“f. slow reading pace -
g. substandard reading level
h. mistaking.words that look similar .
, i. using finger to keep place
. ' J. failure to recognize a word when it reagpears
k. easy eye fatigue
1. participation better with materials presented in
class (as opposed to read for class)
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10.

1.

11t

R

70ra1 spelling better than written spelling, .or often

words written phonetically

’ Visual—motor problems when printing, writing, copying,

and drawing. G = &
a. reverses letters, words, phrases , '
b. seems sloppy and careless
C. constantly refers to the visual model
d. “spaces poorly
e. unorganized
Notice visual stimuli usually unnoticed by other students
(marks on blackboard, etc.)

Seems more confused if visual material is crammed together
(difficulty using a map, dictionary)

be

Responds better to oral directions

Difficulty focusing and following print when going ‘from
far-to-near or near-to-far vision (iooking from the black~
board to the textbook)

B. Suggestions to compensate

Allow student to'verbalize'whenevef’possible
. a. before writing, let student topic preference

b.: when studying, read material, lecture notes,
¢ and directions aloud

c. with visual information, have the student summarize

what 18 seen }

Suggest that the student tape record lectures and direc-
tions for assignments

Provide more auditory presentation of information

A . e -

Write legibly, use large type; do not clutter blackboard

In visual presentations,‘preview and review the material
to help students summarize it

Have a consistent format for papers and assignments

To compensate for verbal expressional dysfunctions
a. allow student to write answers before responding
b. ask questions he can answer
c. answer 1in written form evaluative and appreciative
questions (Barret's Taxonomy)

,4
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A.

8. -

9.

10.

11.
12.

13.

@

A,

To compensate fo* reading problems,i ‘
a. eXplain purpose of. readings: critical analysis,‘

overview, pleasure and appreciation, application,_.m

-skim for main 1deaq’ scan for specific information'
b. - ask sound comprehension questiors: start with the

literal, move: to the. infereutial, then evaluative;~

;» and end.with appreciative level questions
c. find materials pardlleling the textbook but written
-~ at a lower reading level
d. - tell the student to-use a ruler or blank white index
v . -card to hold reading place
e. - have the student re;d .silently, then orally -

f. while listening to a tape recording of a'good reader, °

- have the: student read silently and follow along

Visual-motor problems :
a. encourage use of tape recorder for examinations and
lecture notes
b. lower standards of acceptable writing
C. encourage the student to use the typewriter when
writing a paper or taking a test :
d. tape lecture material and assignments for student use
e. for notes or test, encourage the student to use graph
paper and write cursively (one letter per block)
and to use pens and pencils that produce dark black
lines
f. 1if student is expected to write.in class allot suffi-
B cient time :

I8
el

Minimize visual stimuli: portable study carrels provide an
effective environment

‘Have the student keep a file of his most ‘commonly misspelled

words

Challenge far vision (blackboard) and new vision (ditto
papers) simultaneously

Reinforce all visual directions with verbdl clues

AUDITORY

Behavioral characteristics

1.

Seems to hear but not to listen
a. makes inappropriaté responses .
b. hesitates before responding to oral questions
c. dignores, confuses and/or forgets verbal directions

- 62 ~
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MR

Has problems qf articulation, enunciation, grammar,
limited Vocabulary, speech pace ' Y.

~

Has trOuble-blending syllables or pronounces words as
they physiqally_appear . ’ -

Has difficulém;ph erstanding and paying attention (day
eaping, -hypér ¥¢» blank expression on face) to oral
activities presentations y :

©

Seems perplexed when trying to understand people who speak
quickly or quietly, as‘well. as those who move while talking

Has problems with academic subjects taught orally

Spells poorly

-

Easily distracted by noises “nside and outside ciassroom
(noises unnoticed by other students) “
4

Frequently asks what has just been said (What!, Huh?)
Substitutes gestures for words

Watches the speaker's lips

" Often looks at others befére following directions

B. Suggestions to compensate

Use short one-concept statements

. <
Encourage the student to tape lecture

Talk at a' slower rate

Face the student whenever possible - .

. - ¢

Do not penalize for incorrect spelling but correct the
spelling . .
- o~ ®

Encourage the student to select a seat that is clear of
written graffiti, near a blackboard or overhead screen,
and far removed from auditory disturbances

Tape classroom lectures

Encourage the student to visualize material that has been

orally presented (revisualize material before -answering®
questions ’
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9‘. N

10.

= 11.

12.

13.

\,
N

Whenever possible, keep visual clues ’
a. brief written outline of the materi@L to be covered
~during that class session™ o
b. examples on the chalkboard or overhead projectorv

~ .

Encourage the student to rewrite his lectur® notes and » ) .
write out sample test question answers while studying ‘

t

Make‘written copies of your lecture

[ a’ .

Instruct the ‘student to repeat your questions before ‘ ¢
answering .. S . °

3
Reinforce oral directions with written ones or with other

visual clues
A Y
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II.

Definition

THE MOBILITY IMPAIRED STUDENT -

BY

2

Dr. Dorothy Cooke, Sandy Diggs, and Mimi Masek
. Special Services Staff
Rappahanrock Community College

Glenns, Virginia

Ce

I

.
\

People who suffer partial 'or total loss of motor -
function in a body part fit into the broad category of
the mobility impaired. The extent to which a mobility
impairment imposes a handicap depends upon the degree to
whichﬁsuch impairment limits one's ability to function.

Mobility impairments may manifest themselves as

muscle weakness, lack of muscle control, poor stamina,
r rl .

loss of 1imb or p%ralysis. A mobility impaired person may
™~ .

have difficulty moving from place'to place or with managing

personal needs. Such impairments may cause the impaired -

person to use wheelchairs, crutches, braces, walkers,. .

canes; or prostheses (an artificial replacement for a limb),

The need for this equipment varies ameong individuals.

]

Common Mobility Disabilities

1. Orthopedic - as a result of surgery or amputation

1

2. Neuromuscular - . -

a. Multiple Sclerosis (MS) - a ‘diffuse, chronic,
slowly progressive, neurologic disorder which

<

% <
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has its onset early in adult life and is
characterized by irregular, fluctuating
periods of stabilizations and regissions. . U
MS causes' a variety of symptoms; there is

no classical type. These people must be -
treated on an individual basis as each ’

case of MS is a case unto itself.

b. rParAEIegic - Paralysis of the legs and lower
SN part of the body usually due to a spinal cord
, injury which affects both motion and sensation.

~v  Ca Quadriplegia - Paralysis of the arms and legs

sometimes causing dysfunctioniﬂg motor ability, A /r“’

e sensation, sex, and bowel and bladderﬁfunctions.

Both paraplegia.and .quadriplegia are severe
: disabilities due to the multiple nature of the
. disability. Many people take two or three. years
to develop coping skills.

d. Progressive Muscular Dystrophy - This is'a disease
~of unknown cause with several types. The type of
most concern to the teacher is the pseudohypertrOphic
type (Duchenne) which occurs in early youth and is
characterized by bulky calf and forearm muscles. It

<l . is most common in males. :

»
3

3.. Collagen Diseases - a group of diseases which causes d&-

terioration of the connective tissues.
. : 3

« Typical of these diseases is arthritis and its various

_ forms:

.y e‘a ’ . . . ) .

’ —Rheumatoid arthritis is a systematic disease of
unknown cause. It is. typified by hot swollen
joints. It occurs in“young adults, sometimes

ﬂresulting in severe, crippling.

b. Still disease - Rheumatoid'arthritis in very
young children; it can result in severe crippling
and is frequently seen by teachers/counselors in
/high school. The client is usually very disabled -
when seen by the teacher/counselor.

c. 'Marie Strumpel - Arthritis of the spine which can ,
‘result in severe crippling, and may interfere ‘with'
ability to articulate. @

¢
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" Source.:

~ III. Guidelines for Serving the Mobility Impaired Student

.The student is the most significant source of infor-
mation régarding.yistx_her impairment and resulting
needs. Each student is unique with individual needs,

9

abilities and potentials,

'Physical facilities, ircluding claésrooms, labs, rest-

rooms, offices, library, etc., and any equipment needed
for coursework must be accessible.

T
4

Allow adequate time for moving between classes.

Be alert to architectural barriers when scheduling field
trips and other activities.

I3

When adaptive equipment and financial assistance are .
needed, local agencies such as the Social Services Agency,
Rehabilitative Services, Ment4l Health Centers, the :
Veterans Administration and others can often provide sug-
gestions and assistance. © - ' .
When writing is impaired, classyork may require modifica~
tion. Tapé€ recorders, notetakefs, and the opportunity
for oral presentations should be considered.

When meeting a wheelchair user C .

Talk directly to the person using the wheelchair,
not to a third person. - Consider sitting down in
order to share eye level. L -
Offer assistance if approp}iate but do not insist.
If a person needs help she or he will accept your

53

offer and can tell you how to help. o
Do not automatically hold on to a person's wheel-
chair..,Leaning_on the chair is comparable to
leaning on any person sitting in a chair,

Don't be afraidfto use words such as "walking" or
"running." B N

-~
r

-4 : Q -
. . .

Mo@ule 1: The Special Programs Guidance and Career Counseling

' Training Workshop Notebook, The National Center for Leadership °
Development, Atlanta University, May 1980. ' ‘

- 68 -,

73




‘ | REFERENCES AND RESOURCES

<

ACCENT on Living, Ray Cheever, Publisher and Editor, P. 0. Box 700,
Gillum Road and High Drive, Bloomington, Illinois 61701,
(309) 378—2961 ‘

"Association on Handicapped Student Services Programs in Postsecondary
:Education (AHSSPPEE). President: Janet Huss ('81), Rich Harris
('82), P. 0. Box 886, Ames, Iowa 50010.

Auxiliarg,Aids. A Resource Guide for Postsecondary Schools,
Rehabilitation Agencies, and Handicapped Individuals. This Re-
source Guide has been prepared by the U. S. Department of
Education to assist postsecondary schools, rehabilitation

.. agencies, and handicapped individuals in their efforts to obtain
auxiliary aids, including both institution-based programs and
. individual-based programs. The second section contains a list-
ing of other organizations that provide services that may be of
benefit to handicapped @tudents. Available from the HEATH/Closer
Look Resource Center. -

Career Counseling and Job Placement of Disabled Students at Two-Year

. Colleges. A Guide has been published by the Center for Advanced
Study in Education of the Graduate School and University Center
of the City University of New York.. Although written for two-
year colleges, the information has applicability te all types of
schools. "This manual includes a chapter or academic, vocational,
and personal counseling for disabled studen:s, as well as chapters
on job placement, types of" work—place accor )dations, devulopment

- of job placement skills, de-~stereotyping, znd improvement of
.interviewing skills for employers. Several case studies, Section
304 of the Rehabilitation-Act of 1973, -and an annotated biblio-
graphy conclude the book. For ordering information, contact
David Katz, CASE, Institute for Research and Development in
Occupational Education, Graduate School and University Center,
CUNY, 33 West 42nd Street, New York, New York 10036.

- e

for the Improvement of Postsecondary Education, Office of
Assisting .Secretary for Educational Research and Improvement,
Room 3123, FOB-6, 400 Maryland Avenue, S. W., Washington, DC
. 20202, (202) 245—8091.

¢

HEATH/Closer Look Resource Center, Box 1492, Washington, DC 20013,
(202) 833-4707 (Voice/TTY).

-
v

Mainstreams, Inc., 1200 15th .Street, N.W., Rbom 402, Washington, DC
20005, (202) 833-1136; Mainstream On-Call, (202) 833-1162 ’
(Both Voice/TTY).
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REFERENCES AND RESOURCES

-
-

«

o

National Center for Law and the Handicapped, Post Office Box 477, ’
University of Notxe Dame, Nortre Dame, Indiana 46556,

(219) 283-4536.

-

National Rehabilitation Information Center (NARIC), 8th and Varnum
Streets, N.E., Catholic University, Washington, DC 20064,

v

" (202) 635-5826 (Voice), 635-5884 (TTY). L

Office for Civil Rights, Office for Special Concerns; 330 C Street,
S.W., Room 5116, Washingtqn,‘DC 20202, (202) 245-0015
(Voice/TTY), U. S. Department- of Education. .

Office of Special Education and Rehabilitative Services, Office of
. Information and Resources for the Handicapped, Clearinghouse
for the Handicapped, Department of Education, 330 C Street,
S.W., Washington, DC 20202, (202) 245-0080. : oo

President's Committee on Employment of thEQHandicapped, 1111 20th .
) Street, N.W., Room 600, Washington{ DC 20036, (202) 653-5010

(Voice), 653~5337 (TTY).

Regional Rehabilitation Research Institute on Attitudinal, Legal
and Leisure Barriers, 1828 1. Street, N.W., Suite 704, George
Washington University, Washington, DC 20036,. (202) 676-6377
(Voice), 676-4810 (TTY)., :

t . o
’ .

Source:
‘Higher Education and the Handi;appéd; 1981 Resource Directory,
American Council on Education.. One Dupont Circle, Washington, -DC 30025

(202) 833-4707 (Voice/TTY). '

- LI
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RESOURCES . .
by .
% : - Jim Presgraves
Director of Special Services

Wytheville Community College -
Wytheville, Virginia

<

~

<9

Resources for the handicapped are'available in all -

communities, obviously more in large; communities. The trick ,
.o . . » A
is noT" in finding the public services agencies, but in workiéé
with these agénéies. Here are some ideas that may belp'yoﬁ'
achie&é'better resqlts. N | - |
, All of the public_résourcés available to handiqappérs ha§é

Y

6né'thing in common: they are bon-profit organizations.® Also

a}l public resoﬁrces'people‘are human. Sometimes the ﬁeople ére
hea§ily over-worked. Sometimes some of the people may not be as
highly concerned ﬁlth ﬁeeting your géeds as they migh; bévin a
private busiﬁess." For these reasons, you may find th;t yoﬁr re-
quest could get lost, delayed, miéfilzd, or wrongly answered. To
protect &ourself, here are some sugéestions: |

. "

1. Start with a positive attitude. This means that when

you call, your question is not, "will you'hélp me?" bﬁt rather,
'fWhen will you help me?" It also means that yoﬁ.are cheerful and
courtedqs, not deﬁ;nding or pushy. As'almatter of fgct 1t means
that you out-do the other qéréon in politeness, alwa?s remembéring‘ 

to say "please", "thank you", etc. T




&

.2 eLeafn the rules. Public service agency rules for

- eligibility or for income determination'frequent1§ differ. Ask

for a copy of the rules that fit your case. If you have trouble,

you can usually request these under the Freedom of Information Act.

Bl

3. Always document any contact with a public service resource.

P .
. o

Write down the agency, the phone number, the name of the person you
* 7 talked to, tne'time and the date. Also write down what was discussed

and who is to call whom. The purpose of these 1mportant details will

-] . . ‘ °
be outlined in the next step. ' . o

w

4, Check back frequently. If the person has to get more infor- ¥
mation or if a case worker needs to risit the home, find out when.

* Then follow-up with a ﬁnice" ;phonevcall, br letter, using your

"documentation" info tion. -

.

5. Politely do not take "no" for an answer. Some people

v

‘are born saying "no". These are the'rare birds,wkecause most public
’ service people will bend over backﬁard to help.g To;deal with rare
birds, though, you need to have the document outlined in step 2,
That. way, when a rare bird doesn t respond, you can call again to

- remind. Also with that kind of document, if a rare bird tells you
) ""no", you can ask to talk to the person at the next level (the boss).

S With the documentation, your conversation-with the boss will be more

N @
. v ©

T - meaningful.," .

he 3

6. In step 1 the values of a positive outfookﬂwere pointed out.
" You also need to remember that your taxes help to pay the salarjes of '

. h public officials. This means they work for you., Some rare birds have

o 4 . Ca
&3 . a

A} ¥

o Q . - L e . . : : " 7 -
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trouble remembering it. If you run ‘into one of these, the
‘ \

documentation helps ‘all the more. . ] o

7. Do‘not be intimiddted. Some rare birds resent having

o

to do anything,.and sometimes this type of public official will

. try to put you down. . You should "out-humble" this personm.
Pour on the "thank you's"" and the "please's", but do not be
intimidated. In the next section there are listed several public °

service agencies. Most of them can be located in your phone book.

Some times they are listed under the name of county or state,
or U. S. Government; and some times-they are listed independently.

If you cannot find a phone number, librarians, gswspapers and
s ) ' {\j ©
the information operation are good sources.

L]

8. As a last resort, become familiar with Appeals Processes.

The Processes are most important where the resources are financial.

Q

Each agency.shguld have a written Appeals Procedure available for
- you. ‘ L
5 ~ : S ,
For a booqu; like this, space does not permit great detail .
¢ ¥ , : . ,
on each agency. But here are a few general thoughts on each...
' ‘4
A. Social Security ~ Depending on your handicap you sheuld
explore assistance under S.S.I. and Medic¢aid. If one
of your parents is deceased or under Social Security and

you are under age 22, you may also be eligible for
assistance, . -

B. Social Services - The chief assistance available to
L handicappers is <through companion care, but be sure to
o explore such things as child care and fuel assistance.

C. Food Stamps - This service provides extra cash based on
income, living arrangements, and some additional factors.

.

a
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D. Rehabilitative Services - Designed to help a person

: become work-ready, .this agency has wide latitude to
cover evaluation and training-related start-up
expenses such as ‘tuition, transportatiop, housing, etc.
Counseling. serwfces, particularly for career choices,

are also available. e
: )

E. Low-Rent Housing - Each facility mailttains priority

a lists, and handicappers may also qualify under such
lists as "present housing &ondemmned," "born out",
et(‘.- Co . a

F. Health Department - Both supplieé and home care services
- are available, depending on eligibility: Counseling and
information are likewise available. . ,

G.~ Extension Service - These are good resources for people
for a variety of needs such as food preparation, remodel-
ing, suggestions and general living activities. They have
a host of pamphlets, also.

H. Community Action Programs - Théy are general resource
people who coordinate a variety of services. Check them
out! -

Not related to these'agehcies, but of possible in'terest is
a publication (subscription is $3 per year) calléd'Aéhievement,
925 N.E. 122nd Street, North Miami, Fiorida 33161. C. J. Lampros
is thé editor, a noble advocate for the haﬂdicappeda
| Another résource is an‘organization called HUVA (ﬁéndiéaps
Unlimited of Virginia, Inc.), 855 West Brambleton Avenue, Norfolk,
Virginia 23510, = - ’ . - |

This chapter is written for 'adaptation and distribution- to

consumers.

ST T
Fre
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